
 

   
 

CONCILIATION COURT REFEREE APPLICATION 
 
Check the box below for the location for which you are applying (please submit a separate application to 
each Judicial District): 

 
   Second Judicial District     Fourth Judicial District 

 
Please complete the following information: 
 
Name: _______________________  Telephone: ______________________   

 
Address of Residence (include county):______________________________________ 
 
Email Address: ________________________ Minnesota Attorney ID #:____________ 
 
1. Area(s) of Primary Practice:_____________________________________________ 

 
2. Years in Primary Practice:   _________  
 
3. Years as a Practicing Attorney:_________ 
 
4. Office Address (include county):  

__________________________________________________________________ 
 
5. Number of half day calendar sessions per month you are able to serve:_________ 
 
6. I acknowledge that my client base would not create a frequent conflict in the type of 

cases most commonly heard in Conciliation Court (e.g. credit card debt, 
landlord/tenant matters)      Yes    No 
 

7. Included with the application is a list of three professional references. 
 
8. Please attach to this application a copy of your resume or curriculum vitae and send 

by postal mail or by email to the appropriate District(s): 
 

Second Judicial District    Fourth Judicial District 
Lynae K.E. Olson     Jessica Rahier 
Civil Division      Conciliation Court   
600 Courthouse     Minneapolis City Hall – Room 306  
15 W. Kellogg Blvd                              350 South 5th Street 
Saint Paul, MN 55102     Minneapolis, MN  55415  
Lynae.olson@courts.state.mn.us  Jessica.Rahier@courts.state.mn.us 

  
 

____________________________  ______________________________ 
Applicant Signature    Date                       
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